FORM 6 FULL AND PUBLIC DISCLOSURE 2017

OF FINANCIAL INTERESTS FOR OFFICEURIBANLY:
COMMISSION ONETHICS
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********** AUTO**MIXED AADC 323 T6 P184 915 RECENED
Hon Daniel Perez
State Representative P R O C E S S E D
House Of Representatives
ocose  |MNMTIMEII
8720 SW 84th St
Miami, FL 33173-4144 ID No. 271464
IIIIII IIIIII IIII'I"III |I|III
NLELUE TR U R C R TEU B AL LT Conf. Code
/ Perez, Daniel
CHECK IF THIS IS A FILING BY A CANDIDATE d

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of Mau‘ 2| 2018  was$ L}ZO}ZIO-IS

—

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ Zs] 0(-;0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

See attached Stertement 1 ¥ 411, 142 .99

%93k, [42.99

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

See attached Statement 2 $H82,2b|. b5

$482)26]. 65

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

MIA NJA

CE FORM 6 - Effective January 1, 2018 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2017 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

| elect to file a copy of my 2017 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Part D.]
PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 . .- ADDRESS OF SOURCE OF INCOME AMOUNT

INVL N A A/ A

4

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

A NIA N A NIA

T

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY N /A» N ),4 N )/4
ADDRESS OF | '
BUSINESS ENTITY NIA NJA N A—

7 v 1

PRINCIPAL BUSINESS

ACTIVITY Al }A NJA N\A
Ao WA NJA ALLA
INTEREST IN THE BUSINESS N A N4 N A
DNNERSHIP INTEREST NIA NIA
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH CounTYor o MR, Dfrg@ p

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 8 day of
beginning of this form, do depose on oath or affirmation ¢ (O~
ommng _ o , ST DM E 208 ox AANNS £
and say that the information disclosed on this form - 5 O
and any attachments hereto is true, accurate, ‘~A‘A A LeL yw,“{"\ﬁ“fzr" juria § ranen
| P,
(Sighdture of Notary Public--State o &3 5

and complete. W{ Zﬂ 7 % Commission # 66 198882

/4' Aéﬁ 1 e Eynirps e e

SO/ :"“:.l mm

(Print, Type, or Stam‘p;cysswn ,
’ I - tx -
/ Personally Known OR Produced Identification

OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I AV\-H!\OY\\I F[ oveg CPA’ , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statules,and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

. h/g/zot,?

7
Sigﬁature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2017 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

A

e

Eg/ | elect to file a copy of my 2017 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

A N IA nllA

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

oA NIA A NI

! 7

‘ PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

EGI\SAIENEOSFS ENTITY A /A— N )A N}A
| EUSESS ENTITY N I A N!A NIA

PRINCIPAL BUSINESS

ACTVITY Al ,}A NJA N\. A
ORI w4 NIA N A
INTEREST IN THE BUSINESS N A A NIA
OWNERSHIP INTEREST N[ A NIA

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(] [ CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

| STAT ORIDA -
OATH countyor o MIR,Y ] 2&3@ ¢

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this E day of

beginning of this form, do depose on oath or affirmation ﬁ'\él- W
- ;Dﬁ,(
/5

and say that the information disclosed on this form
and any attachments hereto is true, accurate,

and complete. N Zﬂ %
(Print, Type, or Stamp Com 5954 “'r 2 ‘: T
ﬂ Personally Known {/'S OR Pr(;duced Identification
SIGNA’I’URzF‘ EPORT# OFFICIAL OR CANDIDATE Type of Identification Produced
If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:
L Anthony Fioye . CRA , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statufes d the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

A/Z/ZOB’(

L 4P
Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




Daniel Anthony Perez
Form 6 - 2017
Full and Public Disclosure of Financal Interests Attachment

Statement 1 - Assets Individually Valued at Over $1,000

Description of Asset Value of Asset
Cash - Chase Bank 3,897.54
IRA Retirement Account - AXA Advisors - Blackrock Global Alloc Investor CL A 5,100.85
Personal Residence - 8720 SW 84th St., Miami, FL 33173 900,000.00
NorthWestern Mutual Cash Surrender Value - Life Insurance 2,144.60
Total Assets 911,142.99

Statement 2 - Liabilities in Excess of $1,000

Name and Address of Creditor Amout of Liability

Mortgage on Personal Home - Regions Mortgage Corp. Residential Lending 354,525.80
2800 Ponce De Leon, 10th Floor, Coral Gable, FL 33134

Student Loan - Department of Eucation Fedloan Servicing 127,735.85
P.0O. Box 530210, Atlanta, GA 30353

Total Liabilities 482,261.65




1040 u.s. Individual Income Tax Retum ’2017

Form

OMB No. 1545-0074 I IRS Use Only - Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning

, 2017, ending

.20 See separate instructions.

Your Tirst name and initial Last name Yow sodial security number
DANIEL A. [PEREZ )

If a joint return, spouse's first name and initial Last name Spouse’s social securily number
STEPHANIE A. ) ICOLAS

Home address {number and street). If you have a P.0. box, see instructians. ApL no.

8720 SW 84 STREET

A Make sure the SSN(s) above
and on line 6¢ are correct.

Clty, town or pos! offics, state, and ZIP code. If you have a foreign address, also complete spaces below.

Presidennal Election Campalgn
Check here If you, of your spouss

MIAMI . FL 33173 ¥ filing jointiy, wam $3togoto
- this fund. Ch g a box below
Foreign country name Foreign province/state/county Foreign postal code | Will not change your tax or refund.
1 You D Spouse
Filing Status 1 ] Single 4 Head of household (with qualifying person). If the qualifying
2 [X] Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only "3 D Married filing separately. Enter spouse's SSN above name here.
one box. and full name hera. p- 5 D Qualifying widow(er) {see instructions})
. a B
Exemptions 6a [X | Yourself. If someone can claim you as a dependent, do not check hox 6a E )
b @ Spouse No.ac;l chllqren
¢ Dependents: (2) Dependsnt's social (?Lg:g:nd;":: (ﬂfﬂﬂ\]ﬁ Tiiva::‘:;h you
(1) First name Last name security number you '"‘“Y"W ""ﬂ“'“ @ did not kive with
you duse to divorce
or separation
(ses instructions}
If more than four
dependents, see Dependents on &c
instructions and not enterad above
check here P D Add numbers
¢ Total number of exemptions claimed . .................ccociiviveviiiiai. o Y 2
Income 7 Wages, salaries, tips, efc. Attach Form(s)W-2 STMT 3 | 7 224,750.
Ba Taxable interest Attach Schedule B if required 81
b Tax-exemptinterest Do notincludeonline8a . . | 8b |
Attach Form(s) ) o . )
W-2 here. Also 98 Ordinary dividends. Aftach Schedule B if required ... 9a
attach Forms b Qualiied dividends [ o |
‘%‘92;5 ;';1‘1“ 10 Taxable refunds, credits, or offsets of state and jocal income taxes 10
- X
was withhald. 11 Alimony received 11
12 Business income or (loss). Attach Schedule C or C-£2 12 0.
If vou did not 13 Capital gain or (loss). Attach Schedule D it required. If not required, check here 13
!
ge};oa w-2 14 Other gains or (fosses). Attach Form 4797 | .. 1
see instructions. 152 (RA distributions ... ... 152 b Taxable amount 15b
162 Pensions and annuities 163 b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule £ 17
18 Farm income or (loss). Attach Schedule F e 18
19 Unemployment compensation . e 18
20a Social security benefits | 20a | ] b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income ... » | 2 224,750,
23 I(E:g&catorexpenses ..... R S S e Tee B Cove 23
" in busi ists, perfs i ists, and basi:
Adjusted U s AR Far 3706 o D108 B o A feerbess woverme | 24
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26  Moving expenses. Attach Form 3903 26
27  Deductible part of seif-employment tax. Attach Schedule SE_ 27
28  Seff-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction ... ... 29
30  Penalty on early withdrawal of savings . ... 30
31a Alimony paid b Recipient's SSN p» 31a
32 RAdeduction 32 1,200.
Kk} 33
34 34
35 35
86 A NeS 23 HTOUGN 35 36 1,200,
710001 02-22-18 37  Subtract line 36 from line 22. This is your adjusted gross income N 2K 223,550,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2017)



<

Form140(2017) DANIEL A. PEREZ & STEPHANIE A, NICOLAS

Page 2
Taxand 38 Amount from line 37 (adjusted gross income) ... . ... .. e 38 223,550.
Credits 39a Check [ You were born before January 2, 1953, ] Blmd Total boxes
DS[:é‘ua;',ma for - if: ] Spouse was born before January 2, 1953, [__] Blind. chacked P 39a
c.nm:;mi | b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here P> 38b | |
online3aor 40 itemized deductions (from Scheduie A) or your standard deduction (see left margin) 40 28,952,
39b O0fwho canp—~
bocbimedas a| 41 Sublractline 40 fromfine38 4 194,598,
dependent, see N .
insuctions. | 42 Exmptions. I line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. 42 8,100.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 186,498,
44 Tax.Checkitanyfrom:  al__] Form(s)8814 b(_] Form 4972 ¢[_J 44 35,104,
45 Alternative minimum tax. Attach Form6251 45
;m"‘g"::‘m 46 Excess advance premium tax credit repayment. Attach Form 8962 46
Mariedfing | 47 Add lines 44, 45, and 46 47 39,104.
:eé?;sraoldy' 48 Foreign tax credit. Attach Form 1116 rf requured ______________________
b&zm’ﬂ"ns 49 Credit for child and dependent care expenses. Attach Form 2441
Qualifying 50 Education credits from Form 8863, limne 19
:;3?7'3:)‘ 51 Retirement savings contributians credit. Attach Form 8880
::::;Ldv 52 Child tax credit. Attach Schedule 8812, if required .. 52
$9,350 53 Residential energy credits. Atach Form5695 53
54 Other credits from Form:  a[__J 3800 5[] 8801 o[ _ ] 54
55 55
56 56 39,104,
57 57
Other 58 . 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required 59
60z Household employment taxes from Sehedule H . . . .. ... 60a
b First-time hemebuyer credit repayment. Attach Form 5405 it requnred R 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage D _____________________________ €1 816.
62 Taxesfrom: al__] Form8959 b[__] Formsaso ¢ [ inst.; enter code(s) 62
83 Add fines 56 through 62. This is your totaltax ... . > | 83 39,920,
Payments 64 Federalincome tax withheid from Forms W-2and 1099 54 44,047.
65 2017 estimated tax payments and amount applied from 2016 return 85
g:a‘;"”;‘,‘:;“ ® T Bba Eamedincome credit (EIC) ... 662
child, attach b Noniaxable combat pay election |ﬂb I
Schedk EIC] &7 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line 8 68
63 Netpremium tax credit. Attach Form 8962 69
70 Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA @x withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
78 Credts from Form: a (12438 b [ Jpuseest L 18885 a L) 73
74 Add lines 64, 65, 66a, and 67 through 73, These are your total payments ... 74 44,047,
Refund 75 Ifline 74 is more than fine 63, subtract line 63 from line 74. This is the amount you overpam 75 4,127.
) _ 762 Amount of line 75 you want refunded to you. If Form 8888 Is attached, check here ... . 76a 4,127,
gg:m dapusn'?’ bmm; ]> € Type LY—' Checkling D Savings » dmsr?ll)’:‘r‘ g
Instrudiions. 77 _Amount of line 75 you want appied to your 2018 estimatedtax .. » | 77 |
Amount 78 Amountyou owe. Subtract line 74 from line 63. For detmils on how to pay, see instructions » | 78
You Owe 79 Estimated tax penalty (see instructions) ... ... .. | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? |__| Yes.Complete below. L_INo
De5|gnee Deannee s» Phone > Person: (F;T tification ’J ]
S'gn :J:c?fr'amﬁl:aslﬁgg:g :nddmslgl'fmz]snnlt ?;sv;r;? mr;m;gl::(g“;n:[:ax year, Declaration of p!epam(olhu than nr;%:;emsb ;?s:«; rgg :ﬁ%’fmﬂmﬂﬁ mc;nn;ﬁ':rgru h:a:ggmn;'\ﬁedu&
Here Your signature Date Your occupation En ime phone number
J‘“;‘f retum? - } ATTORNEY
::?oauwpy Spouse's signature. if a joint raturm, both mus! sign. | Date Spousa’s occupalion !t‘the RS S:T,: you an Identity
records PHARMACIST e
Print/Type preparer's name Preparer's signature Dals Check u it PTIN
Pald sel-employed
Preparer
Use On'y Firm's name P Firm's EIN P>
Phone no.

710002 02-22-18 Fim's address -




3
SCHEDULE A . Itemized Deductions OMS No. 15450074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 7
P Attach to Form 1040
e e I et AT 07

oW S0Cial security numper

DANIEL A. PEREZ & STEPHANIE A, NICOLAS

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructionsy ... .. 1
Dental 2 Enter amount from Form 1040, line 38 . . 2]
Expenses
3 Multiply line 2 by 7.5% (0.075) ... 3
4  Subtract line 3 from line 1. If line 3 is more thaniine 1. enter 0-........................ ’ 4
Taxes You 5 State and local (check only one box):
Paid a Llincometaxes,or | oo 5 8,843.
b @ General sales taxes
6 Real estate taxes (seeinstructions) 6 6,694.
7 Personal property taxes . 7
8 Other taxes. List type and amount P>
8

........................................................................................................ e 15,537.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 13 ’ 100,

You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to 't'hé'béiédr'{ B
from whom you bought the home, see instructions and show that person's name,
identifying no., and address

Note: oo 11
l\r’:t):;er;ortgage 12 Points not reported to you on Form 1098. See instructions for special ruies 12
deduction may 13 Mortgage insurance premiums (see instructions} 13
De limted (see 44 |nyestment interest. Attach Form 4952 if required. See instructions 14
instructions). tment interest. Attach Form 4952 f required. See instructions . ..........
15_Addiines 10through 14 ... s 115 13,100.
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 315.
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. STMT 4
If youmade a You must attach Form 8283 it over $500 17

ift and got
glen:?nfg?it,a 18 Carryover from prior year

see instructions. 19 Add lines 16 through 18 19 315.
Casualty and 20 Casualty or theft loss(es) other than net quaiified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions.
Miscellaneous
Deductions - - - - - - s e s e e -
_____________________________________ 21
22 Taxpreparationfees 22
23 Other expenses - investment, sate deposit box, etc. List type and amount P
_____________________________________ 23
26 Addlines 2T through 23 e 24
25 Enter amount from Form 1040, ine38 l25]
26 Multiply fine 25 by 2% (0.02) e, 26
27  Subtract line 26 from line 24. if line 26 is more than line 24 enter O- ... .. . 27
Other 28 Other - from listin instructions. List type and amount» _ _ _ _
Miscellaneous
Deductons ~  ~—~ -~~~ "~~~ """ """ """ """ T T T T T T T oo T oo T T T e —
28
29 {5 Form 1040, line 38, over $156,8007
[Xl No. Your deduction is not limited. Add the amounts in the far right column 1
Total for lines 4 through 28. Also, enter this amount on Form 1040, tine40. | 29 28,952,
Itemized [ Yes. Your deduction may be limited. See the ltemized Deductions f
Deductions Worksheet in the instructions to figure the amount to enter.
30 |f you elect to itemize deductions even though they are less than your standard deduction,
checkhere . » [ ]

LHA 719501 02-22-18  For Paperwork Reduction Act Notice, see the lnslructlons for Form 1040 Schedule A (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Treasury
internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleG for instructions and the latest information.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085,

OMA No. 1545-0074

Attachment
Sequence Na. 09

Name of proprietor

DANIEL A. PEREZ

Sodial security number (SSN)

A Principal business or profession, including product or servics (see instructions)
DANIEL PEREZ FLORIDA STATE CAMPAIGN

NON TAXABLE INCOM

B Enter code from instructions

»

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E  Business address (including suite or roomno ) _ . __
City, town or post office, state, and ZPcod¢ oo TTmTmmmTmmmmEmmo T T oo
F Accounting method: (1) LXJ cash (2) [ Taccrual (3) L__J other (specify)  _ _ _ _ o ______
G Did you "materially participate" in the operation of this business during 20177 If "No," see instructions for limit on losses [E Yes D No
H  Hyou starled or acquired this business during 2017, check here
| Did you make any payments in 2017 that would require you to flle Form(s) 10997 (see instructionsy .. [T es X no
J Ii°Yes," did you or will you file required Forms 10997 l:] Yes E] No
[Partl | Income
1 Gross receipts or sales. See instructions for fine 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked STATEMENT 5 L 1| 1 4,500.
2 Returns and allowances 2
3 3 4,500,
4 4 4,500,
5  Gross profit. Subtractline 4 from fine 3 5
6 Other income, including federal and state gasofine or fuel tax credit or refund (see instructionsy [}
7  Grossincome. AddlinesSand 6 . ... TR » 7
[ Partl] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... 8 18 Officeexpense ... 18
@ Carand truck expenses 19 Pension and profit-sharing plans 19
(see instructions) 9 20 Rentor lease (see instructions):
10 Commissions and fees 10 Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions}) 1 b Other business property . ... 20b
12 Depletion . . 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22 Supplies {notincluded in Part Ity 22
expense deduction (not included in 23  Taxesandlicenses . 23
Part lll) (seeinstructions) . ... . 13 24 Travel, meals, and entertainment:
14 Employee benefit programs (other & Travel 243
thanonfine19) . ... ... 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilties 25
a Mortgage (paid fo banks, etc.) . ... 16a 26 Wages (less employment credits) 26
boOWer 16b 27 a Other expenses (from line 48) 273
17 Legal and professional services ... 17 b Reserved for future use 27b
28  Total expenses before expenses lor business use of home. Add lines 8 through 27 28 0.
29 Tentative profitor (loss). Subbract line 28 from line 7 29 0.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers orly: enter the total square footage of; (a) your home:
and (D) the part of your home used for business;
Use the Simplified Method Worksheet in the instructions to figure the amount to enter ontine30 30
31  Netprofit or (loss). Subtract line 30 from line 28.
o |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, fine 2.
(It you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. 31 0.
»if a loss, you must go to line 32.
32  Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
o If you checked 32, enter the loss on both Form 1040, fine 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32z A investment
{If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b 2omme invesiment

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17

Schedule C (Form 1040) 2017



Schedule C (Form 1040)20177 DANIEL A. PEREZ

Page 2

| Part lll | Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c l:] Other (aitach explanation)
34  Was there any change In determining quantities, costs, or valuations between opening and closing inventory?
IF"Yes."attach explanation ... Clves  [no
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personaluse . 36
37  Cost of labor. Do not include any amounts paid to yourself , 37
38 38
89 OMErCOSIS SEE STATEMENT 6 | 3 4,500.
40 Addlines35through 38 40 4,500.
41 Inventoryatend of year e IS USSR 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand onlined4 42 4,500.

| Part IV ; Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) W / /
44 0Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for;

@ Business b Commuting ¢ Other
45 Was your vehicle available for personal use during off-duty hours? D Yes D No
46 Do you (or your spouse) have another vehicle availabie for personal use? D No
471 Do you have evidence to support your deduction? D No

b I "Yes,” is the evidence written?

[_]No

| PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48

Total other expenses. Enter hereand On N 278 ... ... . 48

720002 10-21-17

Schedule C (Form 1040) 2017



DANIEL A. PEREZ & STEPHANIE A. NICOLAS

FORM 1040 ALLOWABLE IRA DEDUCTION STATEMENT 1
TAXPAYER SPOUSE
AMOUNT AMOUNT
TOTAL IRA DEDUCTIONS TO FORM 1040, LINE 32 1,200.

STATEMENT(S) 1



DANIEL A. PEREZ & STEPHANIE A. NICOLAS

FORM 1040 STUDENT LOAN INTEREST DEDUCTION STATEMENT 2
1. ENTER THE TOTAL INTEREST PAID IN 2017 ON QUALIFIED STUDENT
LOANS., DON'T ENTER MORE THAN $2,500 2,500.
2. ENTER THE AMOUNT FROM FORM 1040, LINE 22 224,750.
3. ENTER THE TOTAL OF THE AMOUNTS FROM FORM 1040, LINES 23
THROUGH 32 PLUS ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON
THE DOTTED LINE NEXT TO LINE 36 1,200.
4. SUBTRACT LINE 3 FROM LINE 2 223,550.
5. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS.
* SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)-$65,000
* MARRIED FILING JOINTLY-$135,000 135,000.
6. IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUNT ON LINE 57
[ ] NO. SKIP LINES 6 AND 7, ENTER -0- ON LINE 8, AND GO TO
LINE 9
[X] YES. SUBTRACT LINE 5 FROM LINE 4 88,550.
7. DIVIDE LINE 6 BY $15,000 ($30,000 IF MARRIED FILING JOINTLY).
ENTER THE RESULT AS A DECIMAL (ROUNDED TO AT LEAST THREE
PLACES). IF THE RESULT IS 1.000 OR MORE, ENTER 1.000 1.000
8. MULTIPLY LINE 1 BY LINE 7 2,500.
9, STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM
LINE 1. ENTER THE RESULT HERE AND ON FORM 1040, LINE 33 0.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T COLE SCOTT & KISSANE
PA 99,723. 20,057, 6,183, 1,446.
T STATE OF FLORIDA 7,373, 868. 472, 110.
S REGIS HR GROUP 5 INC 113,696. 22,306. 7,049. 1,648,
S PUBLIX SUPER MARKETS
INC 3,958, 816. 245, 57.
TOTALS 224,750, 44,047, .

13,949, 3,262

STATEMENT(S) 2,

3



DANIEL A. PEREZ & STEPHANIE A. NICOLAS

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4
AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT

CHRISTOPHER COLUMBUS HIGH SCHOOL 50.

CHURCHEH OF THE LITTLE FLOWER 265.

SUBTOTALS 315.

TOTAL TO SCHEDULE A, LINE 16 315.

SCHEDULE C GROSS RECEIPTS STATEMENT 5

DESCRIPTION AMOUNT

ZURICH AMERICAN INSURANCE COMPANY - FROM

1099-MISC 1,000.

PEPSICO INC - FROM 1099-MISC 1,500.

DAYTONA INTERNATIONAL SPEEDWAY LLC - FROM

1098 -MISC 1,000.

USAA FEDERAL SAVINGS BANK - FROM

1099-MISC 1,000.

TOTAL TO SCHEDULE C, LINE 1 4,500.

SCHEDULE C OTHER COSTS OF GOODS SOLD STATEMENT 6

DESCRIPTION AMOUNT

1099'S ISSUED TO DANIEL PEREZ'S SOCIAL
SECURITY NUMBER INCORRECTLY. THESE
10998 ARE IN FACT CONTRIBUTIONS TO A
FLORIDA STATE CAMPAIGN, THAT IS NOT
SUBJECT TO TAXATION, OR FEDERAL FILING.
THE AMOUNT IS BACKING OUT THE 1099S. 4,500.

TOTAL TO SCHEDULE C, LINE 39 4,500.

STATEMENT(S) 4, 5, 6



EMPLOYEE W-2 WAGE SUMIGARY 2017

0440-PA335

COLE SCOTT & KISSANE PA
8150 S DADEL AND BLVD STE 1480
MIAMI FL 33156

100200

FEDERAL WITHHOLDING EXEMPTIONS g :

9
FL WITHHOLDING EXEMPTIONS 2
REGULAR WAGES FOR 2017 100856.88
DANIEL A PEREZ
8720 SW 84 ST
MIAME FL 33173
17364

The chart below indicates your 2017 voluntary payroll adjustments
which are included (+), excluded {-}, or did not affect {N7A} your federal

wages {Box 1} and state wages.

VOLUNTARY ADJUSTMENTS YIO AMDUNT
MED1Z5 89562
DENTAL 70 145.60
DENTAL {12 12448
URITED VIS g 4512
VISIONDES - o nan
ADDENMP - : 3158
SUNLONG T 18.78
SUNUREE 43,60

FEDERAL WAGES

-885.62
-145.60
-124.48
-45.12
-23.30
R/A
K/A
N/A

savroLLS Y AV GHEXY

Copy-C, for employees records

Form W-2 Wage and Tax Statement 2017

d Confrol number 0440-M335 Void

0000001892-100200

b Employers deulication usmber a Employee'ssacial secwity aumber
65-0782149

¢ Employer's name, address, and ZIP code
COLE SCOTT & KISSANE PA

9150 S DADELAND BLVD STE 1400
MIAMI FL 33156

Department ot the Treasury - internal Revenue Service
OMB No. 1545-0008

1 Wages, tips, other compensaiion § 2 Federal income tax withheld

99722.77 20057 .19
iE] 52;“%“,3; ?ﬂrem &‘L“;’;‘W 3 Social security wages 4 Social security tax withheld
99722.77 £€182.78
12 See lnstrs. for Box 12 § 14 Other 2 Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Jedicare tax withheld
- 99722.77 1445.98
bp 5556.08 DANTEL A PEREZ - S - -
8720 SW 84 ST 7 Soctal security tips 8 Afiocated tips
MIANMI FL 33173 10 Dependent care benefils 11 Nonqualified plans
S Verification Code
fdf6-8bhh-428e-ca4l
15 Stats Employer's staie 1D No. 18 State wages, tips, ete. {17 State income tax 18 Local wages, tips, stc. 19 Local income tax 20 Locatity name

This information is being fumnished o the lnternal Revenue Service. It you are required 1o file a tax retum, a negligence penatly or other senclion may be imposed on you it this income is laxable and you Jail io repost it




a tmployee's social
—

Jity number

Payroll organization code

11-21-21-90-116

intradepadment number

0000000004

b Employer identification numoer
56 -6001874

1 Wages, tips, other compensation
95

N .

2 Federal income {ax vgthheld

¢ Employer's name, address, and ZIP code

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Social security wages

4 Sociai security tax withheld

7,605.61 471.55
5 Medicare wages and tips 6 Medicare tax withheld
7,605.61 110.28

7 Social security tips

10 Dependent care benefils

d Control number

1316 01/03

11 Nonqualified plans

2a See instructions for box 12

DD| 2,078.52

DANIEL A PEREZ
8720 SW 84 ST
MIAMI, FL 33173

f Emplovas's address and Z!2 code

e Empioyee’s first name, mi, and last name

13 Statutory
employe

Retirernent
yee plan

SICK pay

O O

Third-pary [12b

1

125 150.00

14 Other 12¢

15 State Employar's state ;D numser

16 State wages, tips, ete

17 State incoms tax |18 Local wages. tips, =ic

___________________________ s

19 Local income tax

WAGE AND TAX

Form W'2

AA727 Rev. 02/29;2017

STATEMENT
Copy C - For EMPLOYEE'S RECORDS (See Notice to Empioyee on back of Copy B)

2017

Department of the

OMB No.1545-0008
Treasury - internai Revenue Service

This information is being furnished ic the Intemal Revenue Serace. I vou
are required 1o file a tax return, a negiigence penalty or ctner sanction may

be imposed on you if this income is taxable and you fail to report it



FORM 6 FULL AND PUBLIC DISCLOSURE 2017

Please prnt or tyoe yous name mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address. agency name and position below: PROC ESS ED

, LAST NAME FIRS T NAME — \IDOLE NAME 271464
Peres. Danicl \nthony

MAILING ADDRE 53
8720 SW 84 Street

gl

.

e
135
-

CITY ZiP COUNTY

Miami [+ BRIWA] B Miami-Dade
NAME OF A SENCY

Florida House ot Representatives
NAME OF OF FICE 2R PCS TION HELD OR SQUGHT

State Representative. Iistrict 116
CHECK IF TS 1S A FILING BY A CANDIDATE d

Q343AM3A aNvH
$

PART A - NET WORTH

Please erter the value of your net worth as of December 31, 2017 or a more current date  [Note: Net worth is not catl-
culated by subtracung your reported liabilities from your reported assets. so please see the instructions on page 3.]

My net worth as of %/V 3/ ,ZOl&wasS 9/‘:;0;2/8' o
m

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household joods ard persoral effects may be reporied in a lump sum if ther aggregate Jalue exceecs 31 000 This category includes any of the
following  * not Peid 'or -rvestment purposes jewelry. collections of stamps guns ang ~urmismanc dems art objects househald equipment and
furmshings “iotrirg olfrer ~ousehoid tems. and venicles for personal use whether owne:* or leased

60
The aggrevate salue 5f my nousehold goods and persanal effects (described above) s S 0,2\5’; Q_O@ .

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
ODESCRIPTION OF ASSET {specific description is required - see instructions p.4) VALUE OF ASSET

Sec_Amacked Smmemr . 19U 1R, 77

6, 4R, 77

PART C — LIABILITIES

LIABILITIES N EXCESS OF $1.000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Seé. Arrhched STpTEment 2 I H5R, 2], 65]

{8226

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADD_R;SS OF CREDITOR AMOUN,T QF LIABILITY
/ /
CEFORM S Efedtee ar ar C 0t Contnged or -gverse sige- PAGE *

INCIMDOMIBE S, =™rer. e « SLe o~ 4 00 FAC



PART D -- INCOME

¢ 1ary wurees of income Or attach a comgplete

entfy 8ach Separ Me s i ard 4oLt of income which exceeaed $° 300 curing the yar InCiLe g s
.3 secunty or account numbers sefore

zopy of your 2077 Raeca o ome Tax CelLIn including all W2s scheduies and attachments Please "2Car® 17y %<
any“g your refu °5 s e aw TRULIes these documents be posted to the Commission s websi'

| elect to fiws 3 .opv :f Ty 2077 federal income tax return and all W2 s schedules andg atta nrrents
[if you che x M 2ax anc altach a copy of your 2017 tax return you need not complete the emawiaer 3 29 D

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE 2F NCCME EXCEEDING $1 000 ADDRESS QF SOQUR E CF NCOME , JAMQUNT

Jla Y/ llia

f

SECONDARY SOURCES OF INCOME Major customers. clents etc of businesses owned by ret Gatng Derson: »ee nstructions on page 5J

NAME OF NAME OF MALOR SOURCES ADD%ESS PRINCIPAL BUSINESS
BUSINESS/ENT TV OF BUSINESS/INCOME OF Sg JRCE ACTIYITY OF SOURCE

|
U/ 71y N/ Y/
i
PARI E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6|

BUSINESS ENTITY # 1 BUSINESS ENJI™Y 22 BUSINESS BNTITY # 3
NAME OF
BUSINESS ENTIT* )L)/A’ A) /A U//l
ADDRESS OF {
BUSINESS ENTIT U/A A /4 ,() /f4
PRINCIPAL BUSINESS Iy 7
e N/ /A MIA
POSITION HELD U /u /
WITH ENTITY L) i ;
| OWN MORE THAN A 5% ! !
INTEREST IN THE BUSINESS X)/)q’ A)/] ; U/ﬁ—

NATURE OF MY u
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to sectior 112 3142, F.S.
:] | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH Sovor A MiAmI DA €

I. the person whcse rame appears at the Sworn to (or affirmed) and suoscnbec defore e this 8 '\ day of
AY

veginming of this ‘o Jo Jepose on nath or affimation

and say that the ~‘ormatac disclosed on this form

and any attachrrents rereto s true accurate 4
y {Sugrature of Notary Pyplic--

and complete Mﬂ-el, ENS Q, i ' \E Expives: June 41, 2022

{Print. Type or Stamp Commsssiored Name it
i 1

Personally Known SR Produced dentfication

L OR CANDIDATE Type of identfication Produced

4 under Chapter 473. or attorney in good standing wit™ the F.orda Bar prepared this form for you. he or

she must compie’e tne following

! M& i:\QYe, " OPH’ . prepared the CE Form 6 in accarcarce wir Art 1l Sec 8 Flonda Constitution,

Section 112 3144 Jorca Stat Tand the nstructions to the form Upon my reasonable k~ow'edge ang oenef the disclosure herein 1s true
and caorrect.

o lsfsers

ler of the responsibility to sign the form under oath.

[F ANVY OF

PAGE 2

CE FORM & - Efectine A4 TLPER.
reorporated by refers- RRRT B¢



Daniel Anthony Perez
Form 6 - 2017
Full and Public Disclosure of Financal Interests Attachment

Statement 1 - Assets Individually Valued at Over $1,000

Description of Asset Value of Asset
Cash - Chase Bank 3,897.54
IRA Retirement Account - AXA Advisors - 8lackrock Global Alloc Investor CLA 5,100.85
personal Residence - 8720 SW 84th 5t., Miami, FL 33173 900,000.00
NorthWestern Mutual Cash Surrender Value - Life Insurance 2,144.60
Total Assets 911,142.89

Sratement 2 - Liabilities in Excess of $1,000

Name and Address of Creditor Amout of Liability

Mortgage on Personal Home - Regions Mortgage Corp. Residential Lending 354,525.80
2800 Ponce De Leon, 10th Flaor, Coral Gable, FL33134

Srudent Loan - Department of Eucation Fedloan Servicing 127,735.85
P.O. Box 530210, Atlanta, GA 30353

Total Liabilities 482,261.65
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